agistrgtion District No.

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

Primary Registration OistrictNo. ...

59-015158 _

STATE FILE NUMBER

O s Ve

“¥LACE OF DEATH
a. COUNIY

2. USUAL RESIDENCE (Where deceased lived.

)f institution: Residence bel r/-

300 o STATE Miggourd > O St,LoutB**
1-57 b. CiTRY {H cutside corporate limits, give TOWNSHIP only) Inside Limits €. CIOTRY £ Inside Limirs
7own  Ste Louis Yes gl No (] town Webster Crove Yes[Z No [
4/ <. FgLFl; NAMEOOF (if NOT in hospital, give location) | Length of stay in 1b d. STREET {l§ outside, give location) Roside on Farm
7 o AL Of SteJohn's Hospital | 12 Hrse ADORESS 437 Corona Cte Yo O NolX
o 3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Fype or print) OF
DEIMAR L. HUNTER DEATH  March 18, 1959
5 SEX 4. COLOR OR RACE T'MARRIEDmNEVER MaRRIEDL] 8. DATE OF BIRTH 9. AIGE! ‘bl'"t;;:'; ’::::::E ?;:;E‘R ':[:::DER 2:‘:‘“-
s Ity ¥, -
M o W y wicowen{T] ovorcee[]]  10m@ Qmd 921 37 I
10a. USUAL OCCUPATION {Gi kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
wring most af working life, even if ratired) ﬁ%JSTRY - l .
0 SWery Wichita, Ks, USA
= 130. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ay Hunter Elizabeth Robinson | Mary Rogers Hunter
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

(Y-Yeu,sar uninqun]l(l! yes, gi

W-r Irhl of service}

1189=26-0817

Mary Hunter,

above

18.

JAUSE OF DEATH (En

INTERYAL BETWEEN
ONSET AND DEATH

HAR\’II. DTHER SIGNIFICANT CONDITIONS CONTR

Cnntovrta 7. 25

TBUTIEITC DEATH but not relatad to the terminal diseasd condition glven in PA

iy

DUE TO (c) M&W Weﬁf"‘“’/l»‘jvﬂ—:J et ||

b (a)

19. WAS AUTOPSY
PEREORMED?
/ vesRK] No[]

20a. ACCIDENT SUICIDE  HOMICIDE 4

f 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.) b

MEDICAL CERTIFICATION

o o O SH.
c 0
20c. TIME OF  Hour Month, Day, Year
W INJURY a.m.
p.m.

204.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INJURY OCCURRED
\\’HILE ATD NOT WHILE O

2e. PLACE OF INJURY {e.g., inor about home,
farm, .ctory, street, office bidg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. i cttended the deceased from

Death occurred at

o 218

37T
L:30

8e

m on the date stoted above;

and last saw R

alive on

377757

ond to the best of my knowledge, from the cau'uﬁ stated.

22a.

All diseases in Port | myst ba causally relared.

e

A

¢

{Degree or title)

M.D.

o] 72b. ADDRESS

2705 Clifton Ave.
St.louis, HOQ

22¢. DATE SIGNED

3=19-59

- woclor, coroner,

23a.

BURIAL, CREMATION,

Removai ™"

_—
23b. DATE

32159

@,

23c. NAME OF CEMETERY OR CREMATORY

Resurrection Cemetery

23d. LOCATION (City, town, or county}

St. LmliB, Ho.

{S1ata)

24. FUNERAL DIRECTOR

ADDRESS

JAY B, SMITH, Maplewood, Moe

25. DAHmC?U Lﬁ. REG.

" Bad il /10,

{Licansad Embaolmar’'s Stotement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

-

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

Student Embalmer No. ...o.ovviiieininnes

° by me, or by ............ ,

working under my personal supervision.

STUAERE  cioirirnrnirnirerrierer e acsit s ea s i VS At ol LW B W €T I o SN
Signature of Student Embalmer v

. . ' P. O. Address

. -4 - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRITING. (Failure
to comply with the above constitutes grounds, for revocation of license). e - . ~

If embalmed" by a STUDENT, he also shall sign in his OWN handwriting. ST -

if this body is not emhalmed fact should be so stated above. .




